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ADULT PATIENTS

Trauma patient

YES

Refer to Pediatric Trauma
Team Activation Protocol

Vital Signs:

Patient with any of the following:
-GCS less than 8 with mechanism
attributed to trauma
-Systolic blood pressure less than 90
-Pulse less than 50 or greater than 130
-Respirations less than 10 or greater than
29
-Hypothermia from immersion or
suspected exposure with above vital
signs
-Transfer patients from other hospitals
receiving blood to maintain vital signs
-Intubated patients transferred from the
scene, or patents with respiratory
compromise or obstruction
-Gunshot wounds to the neck, chest or
abdomen
-If interhospital & GCS is only criterion,
patient is a "Trauma Call"
-Emergency physician's discretion
-Toumiquet on any extremity

—NO»

f

YES
v
Trauma Alert
NOTES:
[ ]

Anatomic injury:
- any penetrating injury above elbow or knee
flail chest
-combination trauma & burns
-two or more proximal long bone fractures
-pelvic fracture
-open or depressed skull fracture
-new onset paralysis
-amputation above the ankle or wrist
-Rigid or distended abdomen
Mechanism of Injury:
-gjection from vehicle
-death in same passenger compartment
-falls over 20 feet
-high speed auto crash over 40 mph
-auto/ pedestrian or bicycle injury
-motorcycle crash over 20 mph or separation
from bike
-electrocution
-hanging -only if also meets Trauma Alert
Criteria

-inter-hospital transfer of a trauma patient to

ED not meeting Trauma Alert Criteria
-previously injured with abnormal vital signs

\
YES
v

Trauma Call

—NO»

Any of the following Are NOT trauma
calls but should be ED Alerts:

- greater than 20" deformity to auto
- greater than 12" compartment
intrusion
- greater than 20 minutes of
extrication
- Patient over 65 years old
- Pregnant patients
- Falls less than 20 feet with normal
vital signs
- Rollover - 180 degrees or more

YES

ED Alert

Paramedics should report to EMS Communications with the circumstances of the injury, estimated time

of arrival and adequate information to facilitate Trauma Team activation

If the patient’s chief complaint appears to be related to a traumatic injury that occurred up to several

days prior to the call, a Trauma Alert or Call is to be paged if the patient has abnormal vital signs. If the

mechanism of injury, interventions, and estimated time of arrival.

Information to be included in the Trauma Page: type of page (TA or TC), unit, age, sex, vital signs,

Trauma Alert requires the presence of the Trauma Alert Team, consisting of: Trauma Surgery

Faculty, Surgical Residents, Emergency Medicine Faculty, Emergency Medicine Residents, and

Trauma Call requires the presence of the Trauma Call Team consisting of: Surgical Residents,

Emergency Medicine Faculty, Emergency Medicine Residents, and Emergency Department Nurses

[ ]
vital signs are normal, a routine page is appropriate.
[ ]
[ ]
Emergency Department Nurses
[ ]
[ ]

Emergency Department Nurse.
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ED Alert requires the presence of: Emergency Medicine Faculty, Emergency Medicine Resident and



